-

2006 LIMITED LIABILITY COMPANY FILED

... ANNUAL REPORT (AR)— - Mar 06, 2006 8:00 am

DOCUMENT # L05000107986 Secretary of State
I+ Entty Name 02-20-2006 90144 019 ****50.00
VISTA PROFESSIONAL CENTER IV, LLC
Principal Place of Businass Mailing Address
5610 PGA BLVD,, SUITE 114 5610 PGA BLVD., SUITE 114
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
D050 1R L 0 R O G A
2. Principal Piace of Business 3. Mailing Address
Suite, Ap1. ¥, elc. Suite, Apt. #. elc, 15t MOORE CR2ED83 (10/05)
City & State ) City & State q, FST&%D%S L?ﬁl O :;:rl;:t;l‘.:;me
Zio Country Zp Cauniry 5. Certilicare of Status Desired O Eg‘g?qa:’:gm”a' ‘
6. Name and Address of Current Registered Agent 7. Name and Addrexs of New Registered Agent

Name

gg %AEEIL\LS{.\?DA HIélS?TE 114 Sueet Agdress (P.O. Box Nurnber is Not Acceplabie)

PALM BEACH GARDENS FL 33418 T — r————— =

City FL I Zip Code

8. The above named cnnty submits this siatement-tor the purpose of changing its regisiered olfice of ragisiered agent, or balh, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Tu(UmLE®, TYPWhd 0B [rUdes e Of raps oot ageied i Lt @ 200k CALIE, {MOTE" Puogeainrict AGHid Saitiine U wih ($0sLitef) DATE
9. T MANAGING MEMBERS/MANAGERS . ,aQDmONSJCHANGES
WILE i O Deice me P(m [ Change [ Wmidsiion
HAME . NAME AUL T SA ATELLO
STRECT ADDAESS STREET ADDAESS 5610 PGA BLVD, SUITE 114
o-st-ze crv-51-2¢ PALM BEACH GARDENS, FL 33418
e 3 Detete THE Oggs [ Change  CWAddsticn
NAME NAME MICHAEL ABATELLO
SIREEN ADDRESS ' STREET ADDRESS 5610 PGA BLVD, SUITE 114
AR CIry-51- 29 PALM BEACH GARDENS, FL 33418
TiE 0 elete me ﬂ%&f‘ D) Change [ Addition
- L HEODORE SABATELLO _
SROWRESS | T T —TT T “STREET ADDAESS | 5'6‘1'0—PGA BLVD. SUITE 11%
CHY-Si-P TY-S1. P PALM BEACH GARDENS, FL 33418
I 7 Detete TME O Crange [ Addition
NAME HARE '
STREET ADORESS STRTET ADORESS
CIFY-s1-7p CITY-§T- 2
Tme O pefete nie O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
On-S1- 2P Ory-5:-1p !
nne 01 Detee e Dcrnge [ Adcition
PAME NAME
SIREEY ADDRESS STREET ADORESS
Gry- -0 CITY-ST- 2P

11. | hereby cenity thal the information supplied with 1is filing does nat qualify lor the exemptions contzined in Secton 119, Florida Statutes. | kurther cenity Ihat the infarmatian
indicated on this report is Irue and gie and tnal my signature shali have the same legal eltect as if made under oath: that | am & managing member or manager of the
limilted f%abitily company o! (he rec rustee empowered 10 execute 1his report as requirea by Chapter 508, Florida Statules.

SIGNATURE: Cot H S%M{A\O &h\aﬁ VY2 [V4))

MIGNATURE AND TYPED OR PRINTED NAME OF NTATIVE Dayteos Priong #




ATTACHMENT
5000/%‘0(

.q

' /
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

VISTA PROFESSIONAL CENTER IV, LLC
5610 PGA BLVD., SUITE 114
PALM BEACH GARDENS, FL 33418

Subject: VISTA PROFESSIONAL CENTER 1V, LLC

Reference Number: L05000i07986

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the repori tw: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JID
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



